A 67-year-old male presented to the emergency department with a chief complaint of weakness and abdominal pain. The patient was a resident of an extended care facility where he had lived for the past four months after extensive resection of an abdominal sarcoma complicated by wound dehiscence and an enterocutaneous fistula. Additional past medical history included type II diabetes mellitus, hypercalcemia, hypertension and chronic kidney disease stage II (CKD). On initial presentation the patient was afebrile, diaphoretic, tachycardic (heart rate 120-170's) with a labile systolic blood pressure (down to 60 mmHg).
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Laboratory findings confirmed the diagnosis of hyperkalemia and acute renal failure. The patient had an elevated potassium of 7.2 mmol/L, an elevated creatinine of 4.4 mg/dL (his baseline was 1.6 mg/dL) and a normal calcium of 8.6 mg/dL. Further treatment for hyperkalemia was initiated with IV calcium gluconate, IV insulin with IV 50% dextrose, and nebulized albuterol. A foley catheter was placed without difficulty to ensure there was not a urethral obstruction contributing to the renal failure and to follow his urine output. Nephrology was emergently consulted for hemodialysis and the patient was admitted to the ICU. 
